﻿- [Kathy] Well, good morning everyone. My name is Kathy Lofy, I'm the state health officer and chief science officer at the Department of Health. And I'm going to be leading this webinar today. It is exactly 10 o'clock and we wanna get going shortly. But before we do that, we wanna just do a quick sound check. So if you are out there and you can hear me speaking, please enter into the chat box so that we can make sure that the sound is working. Well, good morning everyone. We are gonna go ahead and get started right now. This is Kathy Lofy, from the Washington State Department of Health. And we wanna first start out by doing a quick soundcheck. So if you're out there and you can hear me speaking, please indicate that in the chat box. Good morning, everyone. My name is Kathy Lofy, I'm the state health officer here at the Washington State Department of Health. It is 10 o'clock, and we wanna go ahead and get started, but I first wanna check to make sure that you all can hear me out there. So if you could do me a favor and type into the chat box, if the sound quality is okay. Great, well we have confirmation that you all can hear me, so I'd like to go ahead and get started with this webinar. Thank you all, for joining us this morning. As I mentioned, my name is Dr. Kathy Lofy. I am the state health officer and the chief science officer at the Washington State Department of Health. I have been involved with the novel coronavirus response since the beginning, and so I'm pretty well aware of what's been going on here and I'm looking forward to sharing some information with you all. Just as a reminder, this is a multi-agency coordination group call. This call is particularly designed for external partners to the Department of Health. If you are calling in from the media, we ask that you immediately disconnect but feel free to contact our public information officer if you have any questions that you would like answered. Sorry about that, I had a little problem advancing the slides. Before we get started, I just wanna remind you all about the purpose of this multi-agency coordination group that you all have been invited to participate in. In case you are not able to join during the first call of this group, the primary purpose of this group is really to facilitate effective information sharing among all stakeholders in the response to this novel coronavirus outbreak. And to also try to coordinate some response activities among the various stakeholders. I know several of you out there are working to respond to this particular situation and we think these calls might be a good opportunity, if you are doing activities out there to help coordinate activities with us and with other stakeholders. The purpose of this call is also to elicit needs from you all. If there are certain needs in the groups that you represent, we would love to hear that and we can feed those requests into our incident management team and try to meet those requests as best as we can. And also another purpose of this call is to identify any policy decisions that need to be made and then when policy decisions are made to help implement these policy decisions. We had invited a large number of individuals to this call and because there are so many people participating, we decided just probably best to keep you all on mute, so that we don't hear a lot of background noise from any individuals. But if you have any questions during the call, we really, really encourage you to enter them into the chat section on the GoToWebinar feature and I'm gonna try to answer questions that have come up in the chat box at the end of my presentation. If there are questions we don't have answered or I can't answer, or if you have requests that you put into the chat function, we will try to follow up with you after to make sure that we are meeting your needs. We will also send a call summary with the answers to all the participants for the questions that come up during this particular presentation. So I'm going to start by just giving you a quick update on the science and talking to you a little bit about what we know currently about novel coronavirus. Secondly, I'm gonna just give a quick situational update on the international situation, the situation in the United States and the situation here in Washington. I'm going to speak in a little bit more detail about laboratory testing here in Washington and where we are around getting our laboratory tests up and running at our state public health laboratory. Also gonna talk about the new screening measures that have been put in place at the SeaTac International Airport. Talk a little bit about what quarantine means and quarantine facilities that we are trying to identify here in Washington. There's been a lot on this in the news lately and wanna make sure that you guys all understand exactly what's happening. And then I'm gonna talk a little bit about the current work that we're doing with the healthcare system and how we are starting to lean forward in this response with both our healthcare system and around thinking about community mitigation strategies. And then I'm gonna follow up about the importance of trying to fight stigma during this particular situation. So first of all, you guys may have heard yesterday that the World Health Organization has actually named this particular virus and they are now abbreviating it as COVID-19. I'm not quite used to this title yet, so I will probably continue to call it the novel coronavirus in this presentation. But if you see COVID-19, that is the new abbreviation or the new name for this particular virus. So I'm gonna start out and talk a little bit about what we know clinically, about this particular infection. There have been a number of new publications that have come out over the past few weeks, and so all of this information that I'm gonna tell you about novel coronavirus should be considered preliminary. We're receiving information through publications, but a lot of these publications involve a small number of patients and it's gonna continue to change over time. So everything must be taken with a little bit of a grain of salt at this particular time, but this is what we know. So first of all, this infection seems to commonly present with fever and cough. You can see high proportions of people with this infection reporting fever and cough, and then a smaller proportion reporting myalgias or fatigue. For those of you who have clinical background, these symptoms are very common to influenza and a lot of other viral pathogens. Some people with novel coronavirus are reporting a sore throat. Less commonly, people are reporting like a productive cough with sputum, headache, hemoptysis, which is coughing up blood, and diarrhea. The diarrhea is probably the most interesting. We know sometimes coronaviruses can cause gastrointestinal symptoms. And I'm gonna talk a little bit about transmission later. But today most of the data's coming out is showing that diarrhea and other gastrointestinal symptoms are not that common, but we know they can occur. We know very little right now about risk factors for severe illness. But currently, our best guess is that they may include older age, and underlying chronic medical conditions. Because when you look at individuals in China who have had the most severe illness, they are in an older age group and many of them do have underlying chronic medical conditions. But again, note that this really, hasn't been studied in depth yet. So there's more data also coming out about the clinical course of novel coronavirus infection, and interestingly, reports are suggesting that there is a potential for clinical deterioration during the second week of illness. So when people do develop complications and deteriorate clinically, it's not often at the very start of the infection, it's normally during that second week. And among patients with pneumonia, about half develop dyspnea, which is shortness of breath about eight days after their onset. And interestingly, in the patient that was here in Washington this was exactly the clinical course that he had. He developed a mild pneumonia, about eight days into his of course of illness. And there has been a detailed publication on the individual hospitalized here in Washington that was published in the "New England Journal of Medicine." If anyone is interested, it goes into lots of detail about his exact clinical course. We're also getting data out showing about the severity amongst hospitalized patients. So keep in mind that in China, the doctors are most familiar with people who are getting sicker and are coming into the hospital and they found that about around 17 to 29% of hospitalized patients, developed ARDS, which is acute respiratory distress syndrome. About 10% developed secondary bacterial infections. 23 to 32% require ICU or intensive care treatments. Four to 10% have required mechanical ventilation. Three to 5% required extra corporeal membrane oxygenation, which is called ECMO. It's a very advanced way to ventilate an individual. And about 11 to 15% with pneumonia that were presented in the hospital died. So these numbers are important to us in public health because planning ahead, should we start to see more spread here, we can start to think about what would that look like if there was spread here and people were being hospitalized here and how many ventilators would we need? So for those of you who are clinical, I think it's important for you to know this really preliminary information. But again, it does really help with our planning efforts. In terms of treatment, I think you guys are probably aware that currently there's no specific approved treatments available for novel coronavirus infection. The treatment that's being used is mostly what we call supportive care and management of complications. So if somebody appears to develop a bacterial pneumonia, they can be put on antibiotics, if they are not oxygenating their blood because their lungs are dealing with the coronavirus infection, they can give oxygen, we can give IV fluids, those supportive management. While there is no specific treatment that's currently available, there are a number of antiviral medication which scientists and clinicians are looking at as a possibility to treat novel coronavirus infection. There are actually several antiviral medications that are being looked at, but one that you may have heard about in the news is called Remdesivir. This is an investigational antiviral medication that is produced by Gilead Sciences. It was tried as an antiviral agent against Ebola and was found to be not effective, but there are some animals studies and other basic science studies that say it might be effective against coronaviruses. So we believe there is a randomized controlled trial that's underway in China to try to determine if this particular antiviral medication is effective at treating this disease. Infection control is a really important topic for our healthcare system now. The CDC is recommending that all healthcare providers who are seeing patients with suspected novel coronavirus use standard contact airborne precautions along with eye protection. This basically means that if you go into a room you need to have on a gown, a glove, N95 face mask or a PAPR or some other respirator that really locks out 100% of particles and eye protection. This is a pretty conservative recommendation from the CDC. The WHO only recommends using airborne precautions if the healthcare provider is performing procedures that might aerosolize the virus, like if the patient's being induced to cough or if they're doing intubation. But CDC is recommending that all healthcare providers use airborne precautions. And this is important to know because we need to look closely at N95 mask supplies. There are vaccines that are under development. We heard in a press conference from the NIH that they are expecting a phase-one trial to start in people within the next two and a half to three months. That's, I think a big unknown as to whether we'll be able to develop a vaccine that actually is effective. But just want you guys to know that people are actively working on vaccine development. So from the public health perspective, there's a couple of things that we think about when we see new viruses. Actually two things that we think about in particular, we like to try to figure out like how severe is this particular infection? And then we also like to try to figure out how infectious is this particular disease? In other words, how easily does it spread from person to person? So in terms of the severity of novel coronavirus, we know that novel coronavirus can cause mild, severe or fatal illness. We also know that there have been asymptomatic infections that have been described. So that's a really broad spectrum of illness. A person infected could have asymptomatic infection, a mild, a severe or a fatal illness. But what we don't know is if everybody infected what proportion falls into each of these categories. And that's what we're desperately trying to figure out. One measure that we use in epidemiology to try to understand the severity is called the case fatality rate, which is essentially the number of deaths divided by the total number of cases. For MERS, the case fatality rate was estimated to be about 50%. For SARS, the case fatality rate is estimated to be about 10%. We don't know what this case fatality rate is for the novel coronavirus. We do know if you look at the reported cases coming out of China and you take the number of reported deaths divide it by the number reported confirmed infections that number has been sitting at about 2%. However, we believe that there are probably many mild and maybe even asymptomatic infections that are not being captured, because if somebody is not sickly enough to go to the doctor, they don't get tested and then they don't get reported up through the public health system in China. The way I think of it, is I think probably 2% would be the very highest case fatality. I think it's probably much, much less than that we just don't know exactly where that number is at this point. And just for comparison purposes, I did put up the case fatality rate for measles, which is generally about 0.2%. And there are many estimates that came out around H1N1 influenza during the pandemic and the fatality rate was closer to 0.01%. The other thing that's coming out in the literature is that kids may have less severe disease. There are just a few reports coming out of kids and all of the illnesses tend to be milder in kids. Again, all this information very preliminary. Next I'm gonna talk a little bit about transmission. We're still trying to figure out exactly how this virus is transmitted. Currently the transmission is thought to occur mostly from person to person by what we call respiratory droplets among their close contact. So these are the respiratory secretions, the little droplets that come out of a person's mouth when they cough or sneeze, if they land in somebody's face or eyes or nose, they can infect another person. We think that there's probably the possibility that fomite transmission can occur because it has been described for other viruses in the coronavirus family. We have not heard of any specific reports that have documented fomite transmission, and just to explain what fomite transmission is, that's basically the spread of viruses from surfaces. So if somebody sneezes on a surface, the virus is then on that surface, then if somebody comes by and touches that surface and then touches their mouth, nose and eyes, they can become infected. So we think this is probably possible, but no reports yet, that have confirmed it for this virus. We also think that it's probably possible to transmit this through contaminated stool because some of the other coronaviruses can be rarely spread through the stool. We have detected the virus in the stool of some individuals with this novel coronavirus infection. We just don't know how infectious it really is though, when it's found in the stool. Like how viable the virus is. The incubation period is generally the time from when a person gets exposed to the virus to when they develop their first symptoms. The incubation period for this virus is likely two to 14 days. That's kinda what we're working with right now. Some of the literature is starting to say the average or the median incubation period may be around five days, which is a little longer than influenza to put things in perspective. Influenza is closer to a few days, incubation period. And then it's still highly unknown when people are infectious. So if you get exposed to the virus and the virus is in your body and you don't have symptoms yet, it's really unknown if you can transmit the virus before you actually develop symptoms. And then once you get symptoms, it's not very well described how long you can infect other people. Like are you infectious for that whole period or are you most infectious just at the very beginning of your illness? We don't really know those answers yet. And then the last concept I'm gonna talk about is this idea of how easily the virus spreads from person to person. And I'll just call this the infectiousness. There is a calculation that can be made called the reproductive rate, which is the number of people that a person with confirmed infection, infects around them. So if you have a person with novel coronavirus in a community, what's the average number of other people that that person will infect? That is what is called the reproductive rate. And this has to do with how infectious this virus is. We don't know what it is for novel coronavirus, but the best guess is that it somewhere around 1.5 to three, although I have seen estimates as high as five, really broad range. But I think the point is, since it is spread by droplets, it's infectiousness is closer to influenza than it is to, for example, measles. Measles is spread through the air. Measles lingers in the air and therefore it is highly infectious. And if measles is introduced to a community that has no immunity to it, 12 to 18 other people will get infected for every measles case. So this disease is not nearly as infectious as measles. It appears to be closer to the range of influenza but still a lot that we don't know. Okay, well that was my science overview. Sorry for the folks out there who may not be sciency. But just wanted to kinda give you a quick overview on that. So the international situation and you guys are probably hearing about it in the news every day, it's changing hourly. There are about 43,000 cases that have been confirmed now worldwide, most from mainland China. As of yesterday, 27 other countries had at least one confirmed case. And then the total deaths reported are around 1,000. And there is this really nice case tracker that Johns Hopkins has developed. I put the picture on the slide as to what the tracker looks like, for those of you who wanna follow it, it's one of the best sites, I think that's out there. So in the United States, sorry I made this slide yesterday, there are now 13 confirmed cases after a case got reported over night last night. There have been over 300 people who have tested negative for this virus and CDC still has some pending there. As you guys know, we here in Washington had the first case. Cases have also been reported from California, Arizona, Wisconsin, Illinois and Massachusetts. So this an important piece, so CDC has a nice part on their website that's called the risk assessment. And I have the link to this webpage at the bottom of this slide. But it's one of my favorite parts of the novel coronavirus websites essentially currently saying, that this is a serious public health threat to the United States. We have a lot of cases that have occurred nationally. Numbers are going up quickly in China and there's been spread to many other countries. However, the immediate health risk continues to be low for novel coronavirus to the general public in Washington and the United States at this time. However, CDC is starting to message that more cases in the US are likely, and we definitely agree with that, and person to person spread in the US, is also likely to occur. So given the extent of the number of countries, the extent of the spread that has happened at this point, we think that there's going to be more person to person spread and even likely person to person spread in the US. So CDC and the Department of Health strategy right now is really to slow the spread of the virus, so that we have time to do a couple different things. First of all, we need to prepare the healthcare system to be able to care for a large number of people should it start to spread here in Washington. And if we can slow the spread of the virus here in the United States in Washington, it does give us time to better characterize the infection so that we can guide public health recommendations and gives us more time to develop medical countermeasures like tests for it, medications for it. It gives us more time to test which antivirals might work and it gives us more time to develop a potential vaccine. So this is kind of the phase of the outbreak that we're in. and encourage you all to keep an eye on this risk assessment section of the CDC website. The situation here in Washington, we still only have one confirmed case. We have, as of yesterday, had one person who is under investigation. This is somebody with suspected novel coronavirus, whose test results are pending at the CDC. And there are currently 486 individuals under public health supervision here in Washington. And I'll explain what that means. This number jumped up over the past week as we started supervising the health of travelers who have recently returned from China. And I will go into that in a little bit more detail. Here at the Department of Health we continue to have an incident management team in place. Over 100 people are working on the incident here at the Department of Health, and we don't really see us standing down any time soon. I wanna next give you a quick update on laboratory testing for the novel coronavirus infection. So CDC has developed an RT-PCR assay, for those of you who know what a PCR assay is. It basically is an assay that amplifies a region of the RNA of the virus. And currently they are the only laboratory in the country that can actually confirm novel coronavirus. Their highest priority is to release this assay to the state public health labs so that there is capacity at every state to test for this virus. They got authorization from the food and drug administration to use this task under an emergency use authorization, and they released the assay to a few public health laboratories earlier this week and the state public health laboratories that received it, including us here in Washington, identified some problems with the test kit and the controls, unfortunately. So we are waiting for the CDC to send us new tests kits, so we can try to validate those new test kits. Unfortunately, we don't know how quickly this is going to happen. So we are currently reliant on the CDC to do testing. We have heard that there are a few research labs in Washington that have developed novel coronavirus assays, but those assays cannot be used for clinical diagnostic purposes, is our understanding, because you need to be able to validate the test to be able to use it. And a lot of these research labs don't have a positive control to really prove that their assay works. After CDC is able to release the test kits to the state public health lab, they do wanna work with commercial labs to help validate some tests that are out in the private sector. And that's really important work for us to be able to build our testing capacity here in Washington. But like I said, that's their secondary goal after the test is rolled out to the state. I'm gonna switch gears a little bit and talk about quarantine. I think quarantine is a really scary word and we're noticing that a lot of people are misinterpreting what quarantine is. Quarantine is essentially separating people who are believed to have been exposed to a communicable disease, but who are not yet symptomatic from others who may not have been exposed to prevent the spread of the disease. So if somebody maybe is over in China and gets the virus in their body, when they return to the US we wanna watch them very closely should the virus cause them to get sick. So it's really about healthy people who may have been exposed, staying away from other people so that if they do become sick, they don't spread the infection. So this is a practice we use for healthy people. And our goal in Washington is if we need to quarantine an individual, is always to quarantine that individual in their home. A home is where a person is most comfortable. If you have to be there for 14 days, everybody wants to be at home where they can have access to things that they can do. However, we have realized that there are some people who may not have a home here or may live in a very confined space with multiple other people and home quarantine may not be the best option for them. So we have been trying to identify some sites where we could quarantine individuals should they not be able to go home. And then I'm gonna show you why quarantine is important because see about two weeks ago now, our federal partners introduced a new kind of screening strategy for travelers entering the United States. So currently the CDC and our federal partners, are funneling all travelers from China into 11 different airports including SeaTech. SeaTech is one of the 11. They're funneling all China travelers into 11 US airports. And all of those passengers are being screened for fever and respiratory symptoms. And there's kind of three different things that can happen to these travelers who are arriving at SeaTech. First of all, if they are ill, they are immediately separated from other people and taken to the hospital for evaluation. If they're asymptomatic, but they recently came from Hubei Province, they are recommended to go into quarantine with active health monitoring. We have no one in this position in Washington currently. Again, we'd like to do that at home. We always try to get voluntary cooperation for these individuals. And then if there's a asymptomatic individual who's returning from China, but outside of the Hubei Province, we ask them to self-monitor at home with public health supervision and we ask them to avoid all public settings including not going to school and work. Oh, I think I meant to move this slide up. As I mentioned earlier, we are trying to designate some quarantine facilities. As I said, these would only be used to house people if home quarantine is not available to them. So I'm gonna shift a little bit and focus a little bit on the healthcare system 'cause I know we have a lot of healthcare partners on this call. So some of the current work that we have done with the healthcare system includes sending provider alerts out. CDC has sent out a health alert network. Our local health jurisdictions have each sent several provider alerts out to their healthcare providers, essentially asking them to screen people who present to their clinic or hospital with respiratory symptoms for travel to China. The travel to China is really the key piece that's gonna differentiate this novel coronavirus infection from other respiratory infections at this time. We've also done some infection control webinars to make sure that people understand the recommendations around infection control. We did a survey with our health care system to try to understand if they were ready to evaluate people who might have potential novel coronavirus. This survey went out to hospitals, it went out to outpatient clinics and it also went to emergency medical services or EMS system. There's also been some work around establishing a home assessment team at Harborview Medical Center. This is a team that could actually go out to someone's home if somebody needed to be tested. This would be somebody that would be mildly ill, who really didn't need to go to the hospital but who we would want to test to see if they're infected. And then there's also been a lot of work going on around PPE supply chains because we are starting to hear that PPE just from our normal flu season is in demand and in short supply in some areas. So as I mentioned earlier, we are kind of anticipating that there's a likely going to be more spread here in Washington. And so we're now kind of shifting gears a little to think about how we can prepare should that happen. My philosophy is always prepare for the worst, hope for the best. But we are in the process of really starting to think about what do we have to do to get ready for this virus should it come to Washington and start spreading and a lot of people are getting sick? So a couple things that we're recommending to the healthcare system. We're actually meeting this afternoon to talk about the healthcare system and some of this work. But it's a great opportunity now for healthcare systems to review their medical surge and emergency operations plans. Dust those off, make sure that everybody understood them, people are trained, make sure people are trained to use PPE properly. Start watching those PPE supply lines. I put in a link here because CDC has a nice webpage on PPE and they had a webinar yesterday around the use of PPE and how we can think about the possibility of using it in the most efficient and effective way. I think that the healthcare system also has to start thinking about continuity of operations plans. Should they start seeing a lot of patients with novel coronavirus, what are those services that they absolutely have to continue? Are there some services that could be discontinued? Clinics should start thinking about their clinic hours and whether like they would have the ability to do a triage line to try to help maybe people who are not very sick from staying out of the clinics so that the healthcare system is reserved for those who are the sickest. And we here are starting to talk about the Strategic National Stockpile, what's in it? What could we get? We're also starting to think about alternate care facilities in case we had to set up facilities to care for individuals. And along with that, we have plans for crisis standards of care and we have plans that we're dusting off around fatality management. As I mentioned, these are the about planning for the worst and hoping for the best. So we just wanna be ready should the disease start spreading here. The other piece that we're really leaning forward on is some planning around non-pharmaceutical interventions. These are also called community mitigation measures. When we don't have vaccines and we don't have a treatment, there's other... We don't have a vaccine and we don't have a treatment, but there are some other like tools that we can use to prevent spread in our communities. And just the basics tool that you guys hear about all of them day is making sure people stay home if they're sick. I mean, we message this all the time, stay home if you're sick. People don't do it, we know that. But should we start to see spread, people really do need to be home and starting to work with the employers to have them start thinking about their sick policies and how people could potentially telework if they're ill. And also the other general messages we give about hand hygiene and respiratory etiquette. And the other social distancing strategies include things like school closures and dismissals, social distancing in the workplace, to have individuals telecommute. And then postponing or canceling mass gatherings. And then there are also some environmental measures that can be taken to mitigate the spread of this infection in the community. This bottom link is a link to new guidance for businesses and employers. And we're also starting to think how we can start engaging with some of our businesses and employers around some of this, as I said, should we start to see significant spread here at Washington. And then my last slide I just wanted to follow up by saying that I think it's important for all of us to continue to message about fighting stigma. We are starting to hear some really disturbing examples of people who are being discriminated against and we're hearing stories of people who maybe of Asian descent. So these are some of the messages that we have been using that you may wanna also use in your organizations. And those are, stigma is not gonna help fight this illness. And we really need to focus on sharing accurate information during a time of heightened concern and to keep rumors and misinformation from spreading. Avoid stigmatizing people who are in quarantine because if you really think about it, they're actually making the right choice for their community. People who are going in quarantine are doing a favor to everyone else in their community to prevent spread. Don't make the assumption about somebody's health status based on their ethnicity, race or national origin. And viruses don't discriminate and neither should we. So I know most of you have organizations that you work with. Those are some of the messages that we have been using. So with that, that was my last slide. Since we have about 15 minutes left, I can try to answer maybe some questions that have come in through the chat box. And if we don't get to your question, like I said, we will try to follow up. Will these slides be available following the call? Yes, we can send these slides out. Can you confirm that you said MERS had a 50% fatality rate? Yes, I did say that. I believe that was the information on our slide. Like I said, all of these estimates are a little fuzzy. So if you look up any individual study, you might see something that's a little different. These are the general ballpark ranges. We are concerned about the lack of surgical gowns and masks and its impact on regular health care. What advice do you have? That came in from Cathy Sour and we heard that, I think you guys sent an email today and we have somebody working on that today. And I do think that that is a little bit concerning, given that this is just our normal flu season and we're hearing that people don't even have gowns. So that is on our radar and we are looking at that. So what was the website that had the tracker? The tracker is put out by Johns Hopkins. So if you Google Johns Hopkins and coronavirus tracker you should be able to find it online. I think there's a hyperlink in the slide set that we will go ahead and send out. Slides will be made available. There are slightly haven't seen any displays yet. Not quite sure what that comment means. Okay, it says, where are the Washington State quarantine facilities? What are their capacity? How many people are currently in quarantine and what are the facility conditions? So we currently have no one in one of the state's quarantine facilities. In fact, we have no one in Washington in quarantine because the only people that need to do strict quarantine are those individuals who have returned from the Hubei Province. And there are very few travelers coming out of the Hubei Province right now. And the other folks that might require strict quarantine would be close contacts of a case and we have one case, but most of his contacts have been cleared already. So no one is currently in quarantine. The quarantine facility that is currently functional is here in Shoreline on our state public health laboratory campus. We have rented some RVs that can house, I think it's up to like five or six people each, but we would not put more than one person in an RV who's not related. So if they're a family of three, we could put them all together, but if there was just an individual, they would get their own RV. And all of the services would be provided to those individuals in terms of food and laundry and anything that they might possibly need or want. So that's our current setup, but we continue to look for other sites. It's extremely important that these places are comfortable places where an individual can have all of their needs met. Did I answer all of those questions in here?

- [Woman] What are the facility conditions?

- [Kathy] So the next question, how many quarantine facilities are there in Washington? So currently we just have the one that's here in Shoreline. Others currently open and I think I talked about their capacity. These are a lot of I think, same question. So currently we only have the one quarantine site here at the Shoreline Campus that it's up and running. But we continue to look for other options and are also looking for options where we could potentially isolate an individual who's not sick enough to go to the hospital, but who otherwise could not be isolated at home or may not have a home. That people in isolation and quarantine are advised of their rights forcibly separated. Yeah, so I can address that. In public health, we always try to work with individuals to meet their needs. We do this all the time with tuberculosis and measles. There are times when people have infectious diseases and if they're sick, they need to stay away from other people. And our first choice by far, is always to work with that individual to do our best to meet their needs so that they voluntarily agree to either isolation or quarantine. I can tell you that in our normal public health work and we do tuberculosis cases all the time, it's very, very rare that we actually have to write an order to voluntarily isolate or quarantine an individual. And we really do everything we can to avoid that involuntary status. So if a person doesn't want to stay in isolation or quarantine, we really try to understand what's the reason why? Well, I have to go to work to support my family. Oh yeah, we get that. So how can we make this work? We can talk to your employer to see if you can work from home. We might be able to supplement your income over the next month so that you are able to comply. So like I said, everything we do is really try to meet the individual's needs and to really help them to protect the other people in the community. Next question, there was a social distancing plan added to the DOH website on Monday. However, it talks about isolation quarantine. Well, we see more information on social distancing listed in the slides today. An area not listed that should be considered in planning, is transcend. The answer is yes. We're meeting this afternoon to talk about the work that a team here has been doing around community mitigation strategies and should have more guidance coming out soon. One of the slides, said there was 12 infected persons in Washington, then it said one. There's only been one confirmed case in Washington. There was a slide that showed persons infected in the United States. I think the slide said 12, but the information is actually now 13. There was a case reported overnight. So one confirmed case in Washington, 13 confirmed cases in the US. As well, cross jurisdictional considerations, transcend is a good example of where we can all be on the same page about fast non-pharmaceutical intervention practices. Yes, we agree. Thank you for that comment. Is it true that the virus can be transmitted without being symptomatic? So this is a question we're trying to figure out. There was a report that was published in the "New England Journal of Medicine" about an individual who was at a conference in Germany who originally was reported to spread the infection while she was asymptomatic. There has some been clarification to the article that has said that she did have very mild illness at the time when she probably transmitted it. So I think that we are still trying to answer the question about asymptomatic spread. Most people are truthful about their travels, but how are officials vetting, validating their truthfulness on travels? So when individuals come in to SeaTac International Airport and are screened, we are receiving some information from our federal partners on their travel history. So some of that which they have documented through where their passports have been stamped. So we have that information and then we also do interview the individual to see if there's anything else that they can share with us. Will a recording of this webinar be available? We have been recording. So perhaps we can try to post it up on the website. Can you also discuss the effectiveness of surgical masks which are often worn by individuals? So currently we are not recommending that the general public wear any type of mask when they're out in public. As I mentioned, the immediate risk to the general public here in Washington State and the United States is low. We do think though that surgical masks can be very effective and we do ask people to wear them if somebody comes into a healthcare clinic and they have respiratory symptoms. A lot of clinics have adopted the measure to offer anyone a mask who has respiratory symptoms because it can then act as a barrier for all of those droplets that could potentially come out of someone's mouth when they cough or sneeze. There is a lot of fear within the Chinese community. Educational materials should be made and simplified in traditional Chinese. Thank you for that comment. We will pass that onto our PIOs. And think about how we can better strategize around this particular issue. I heard that North Bend fire training is open for isolation, is that true? I don't believe that, that is true at this time. I'm in Clare County and one of our citizens is currently in China, in the affected area. I have been told that he is being held in quarantine for 40 days. Why is there such a difference between our practice and the practice in China? To be perfectly honest, I'm not familiar with exactly what's happening in the Hubei Province. We had heard through the media that they had shut down a lot of the transportation in and out of the province but otherwise, I'm not exactly sure how people are being treated within the province. How long does it take to get test results back? So it takes us about 24 hours to ship the specimen to the CDC. So we have to get the specimen to our lab, ship it to CDC overnight, and then I believe, we generally have been getting test results within two to three days. So they do have a pretty rapid turnaround. But we are very anxious to get this test here in Washington 'cause we can have a 12-hour turnaround once the test is here. Is the North Bend site still being considered as a quarantine site? My understanding, is that our first choice for a quarantine site is currently Shoreline Campus. What has the messaging been to the public schools? We learned that last Thursday, students in Bellevue whose parents were thought to have traveled to China were pulled from... We do have a document up on our website for school administrators and it does recommend that anyone who has returned from China after February 2nd, which was when the federal measures were put in place, should stay home for school for 14 days. But it does not say anything about a parent returning. It's really only if the child has recently returned then the child should stay at home. How long does modeling suggest before we can expect to see a surge here in Washington? I have not seen anything that has done that type of modeling. I think we still not really know, when and how quickly it might come here, although as I mentioned earlier, more and more people are thinking that spread in Washington is going to be likely at some point. That is?

- [Woman] Yeah.

- [Kathy] Wow. Well, thank you guys for your participation, and it is 10:59. I think I got through all of the questions. I think there were a couple of questions that we do need to follow up on. So thank you guys all for joining and we would love just some other feedback just around whether you think these are helpful, how frequently we should have them. This idea of a multi-agency coordination group is a little bit different than what we've done in the past with some of our incidents. So would love to hear feedback around the usefulness and the frequency of the calls. So if you have any feedback, feel free to email doh/lofr@doh.wa.gov. All right, thanks everybody. Have a great day. Bye, bye.